FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOLEY ASSOCIATES, INC.

N

P96000009304 (2)

Principal Place of Businass J)’ }

259 W. SABAL PALM Ve /ZHCE
LONGWOOD FL 32779

Mailing Address

259 W. SABAL PALM Wity ALACE

LONGWOOD FL 32779

FILED
Jan 27,1998 8:00 am
Secretary of State

AT A O 4

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifled

01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F‘ 259 We 5 ABAL /711///‘,‘”&5;[ A5G W SHEHL FaLHy n9-3360401 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. LA - ] $8.75 Additional
! 5. Certificate of Stalus Desired Foe Required
2 - - — e —— - _Z;I* —_— — e e e TS ae Requir
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EI El Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
'?ZI -gl 2_QI Personal Property Tax due June 30. Iﬂ ves [no
9. Name and Address of Current Registereg Agent 10. Name and Address of New Registered Agent
FOLEY, JOHN J _ 4% B1[ Name
> .
259 SABAL PALM ‘W% / LAceE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City 85| Zip Code —

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or boih, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed nama of regstered agent and title if applicable. (NGTE: Registered Agert signature required when reinstating)
12. QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ pELETE FATTLE I Change I Additicn
HAME FOLEY, JOHN J 12 MME
stheer aooress | 259 W, SABAL PALM PLACE 1.3 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 14 CTY-$T-21P
TITLE VE ] DeLETE 2.1 THTLE [Jchange  [CJ Addition
NAME FOLEY, JO ANN M : 23 KAME
seeTaopress | 259 W. SABAL PALM PLACE 23 STREET ADDRESS
i -sr=zp—|~—LONGWOOQD ‘FL-32779- - 2.4 GilY-§T: 2P - — ‘
TITLE LI DELETE 31TLE [T change ] Addition
HAME 32 NAME
| STREET ADDRESS {  ° 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
" e (7 DeLETE 41 TITLE [J Change L1 Addition
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2F 4.4 CATY-ST- 2P
e 1 DELETE S1TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2P
TITLE |_I DELETE 6.1 TITLE [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
aofficer or director of the corporation or the receiver or lrustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i

SIGNATURE: Josn/SEEN

Block 12 or Black 13 if changed, or on an attachment with an address. y.,g‘f
e e Y. o [ * -, - - _
EALEVE Dl Tt faeeidon /=208 Lig-335%
Cate Daytime Phone # OOTSERL

SIGNATURE AND TYRED DR PRINTED NAME OF SW«‘: OFPICER OR W@ron

4

CR2E034 (10/97)




